FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ecretary of State
P04 7
PSHS:NEHIENT # P04000075353 04-11-2005 90164 010 ***150.00
ERP INTERNATIONAL, INC.
Principal Place of Business Mailing Address
T00 W 27 ST T00W 27 57
HIALEAH, FL 33010 HIALEAH, FL 33010
S v VAR A A RER
Suite, Apt. 4, elc. Suile, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 -1y 2V A3 Nat Applicable
Zip Couniry @ Couniry 5. Certiticate of Status Desired ] ig'g?qlﬁ:ﬁmml
- - 6. Name and Address ot Current Registered Agent = 7. Name and Address ot New Reglstered Agent -

Name

PEREZ, EVELIC JR
9273 COLLINS AVE APT 611 Streat Address {P.O. Box Nurmnbar is Not Acceplatie)
SURFSIDE, FL 33154

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sxgnature, Iypet o printed] aars o gintorad agant ad 1ite if apptiabie, [HOTE: Rogllgiered Agon! B:pisture reduised when rgindtating) DATE
FILE NOWI!! FEE IS $150.00 .9, .E_Iechon Campaign Emancing $5.00 May Be
After May 1, 2005 Fao will be $550.00 Trust Fund Contribution. | Added 1o Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tk P ] Delete TILE [] Change ] Acditian
NAME PEREZ, EVELIO JR NAME
STREET ADDRESS | 9273 COLLINS AVE APT 611 STREET ADDRESS
CITY-51-2IP SURFSIDE, FL 33154 CITy-57-2IP
TILE [ Deiete TILE . O change [ Addition
NAME i NAME oy
STREET ADDRESS h STREET ADURESS
CIty-s1-7p QITY-S1- 2P
TINLE 3 pelete e T change [ Aadition
NaME L, - ' - MAMIE b it - - A
STREET ADDHESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
MLE [J pelete TITLE [ change [ Agdition
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-ST1-2IP Ciry-5T- 219
e O telere s [ change [ Additton
HAME MAME
STRELT ADORESS STHEET ADDRESS
Cily-5I-2IP QIFY-ST- 219
TATLE [ Belete TTLE [T} Change ] Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
Ciry-SI-2tP CITY-ST- 21

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Secticn 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplerental report is rue and accurate and thal my signature shall have the same legal effect as if made under vath; that | am an officer or ditecior
of the corporation or the regeiver or trustes empowered 10 exectte thisTwport as required by Chapter 807, Fiorida Stalutes: and that my name appears in Block 10 or Block 11
changed, or on an afttachment dress, with a ofhs'r Iikered

/ /
o

4]ilos J4( - 333 -7100

BIGNING OFFICER OR DIRECTOR Lager Daylirns Phone #

SIGNATURE:




